Mackenzie's forceps, and after removal not only looked again to the naked eye like an ordinary fibroma, but was also hard and firm to the touch. It was therefore very surprising when the following report was received from Mr. Shattock: " The lesion is simply a blood-clot--a spheroidal clot, which lies in the connective tissue, a narrow zone of which separates it from the investing stratified squamous epithelium. No muscular tissue has been removed with it. The clot is everywhere immediately bounded by a zone of connective tissue furnished with flat cells loaded with blood-pigment. There is no trace of any new growth."
The specimen is shown under the microscope. The case is put on record on account of the supposed rarity of blood-clots in this situation. I have already put three other cases of blood-clots simulating benign and malignant new growths in the larynx on record', and Iam inclined to believe that if every tumour intralaryngeally removed were microscopically examined, it would be found that this rarity is more apparent than real. The patient, immediately after removal of the growth, regained his normal voice.
DISCUSSION.
Dr. WYATT WINGRAVE emphasized Sir Felix's remarks about the frequency of blood-clot in connexion with innocent tumours of the larynx. Blood-clot was found in two forms: endovascular and perivascular, the former being generally a white fibrinous clot, whereas the others seemed to be extravasations. They were not very uncommon, as shown by the fact that many innocent growths of the larynx contained indications of old pigmentation, not of carbon, but of heemoglobin derivation.! Dr. JOBSON HORNE considered that tumours, haemorrhagic in origin, as well as submucous haemorrhages of the vocal cords, were by no means common. At the same time he was of the opinion that they were of more frequent occurrence than was generally known. Those cases that had come under his own notice were mainly due to trauma or influenza. Some fifteen or more years ago he saw several cases in this country as well as in Continental clinics due to the latter cause, not only of submucous haemorrhage of the vocal cords, but also of the trachea, and the latter cases naturally gave rise to a consideration of the question of haemoptysis and of tuberculosis as the underlying factor. In similar cases he had also seen haemorrhages into the tympanic membrane. As regards trauma as a cause, he had shown how the vessels coursing over the vocal cords at times assumed under a strained production of notes a condition which amounted to varicosity, and which might result at any moment in a submucous heemorrhage. Dr. A. J. Brady, of Sydney, New South Wales, had described such a case occurring in a singer whilst singing the part of Mabel in the " Pirates of Penzance." 2 The speaker had had a similar case under his notice. He could therefore readily accept hematoma as a definite form of neoplasm occurring on the surface of a vocal cord, and under the microscopc he had observed a comparable condition occurring within the substance of the cord.
Mr. CYRIL HORSFORD called the attention of members to an article which he published last July relating two cases which bore on the present discussion. Case 3 in his paper was one spoken of by Dr. Wingrave as endovascular clot. In Case 4 the so-called fibroma of the vocal cord had arisen as a result of submucous hoemorrhage during singing. The patient gave a distinct history of having ruptured a blood-vessel, and that probably took place before an attack of laryngitis had subsided-i.e., when the blood-vessels were congested. That clot was probably the starting-point of the irritation which eventually resulted in the fibroma.
The PRESIDENT asked whether it was a case of the development of a haemorrhage into a fibroma. There seemed to be a capsule of some kind into which there was hiemorrhage.
Sir FELIX SEMON, in reply, said that up till a short time back no textbook, so far as he knew, had mentioned those blood-tumours. In one of the cases which he described many years ago Mr. Butlin opened the larynx because the growth was supposed to be malignant, an opinion in which he (Sir Felix) concurred. When the larynx was opened the apparent tumour was found to be simply an extravasation into the tissue of the vocal cord. The second case he had reported had been sent to him from Naples as angeioma, and it certainly looked like one when removed by intralaryngeal operation. In reality, however, there was a blood-clot enveloping what looked like an unusual form of papilloma. Recurrence in precisely similar form took place, and the growth was found to be malignant. The third case was like the one shown to-day; it was situated in the anterior commissure, and looked like a fibroma, but turned out to be a simple blood-clot. The development in two of the cases was gradual, just as would be expected in an ordinary fibroma. IT will be remembered that in this case a tumour had been removed by Sir William Watson Cheyne from the floor of the mouth on the left side, and several enlarged cervical glands on the same side of the neck, in 1900, and that microscopic exaimination had proved the disease to be epitheliomatous. The patient remained free for nearly eight years. In October, 1908, however, huskiness and discomfort in the throat occurred, and the patient was brought to me by Dr. Daniel, on October 19, for consultation. A big, semi-transparent, rounded swelling was found occupying the region of the left arytamoid cartilage and left aryepiglottic fold, whilst externally a swelling of about the size of a tangerine orange was left behind the left sternomastoid.
On the day when the patient was brought before the Section, November 6, 1908, a spot of ulceration had made its appearance on the cesophageal aspect of the growth. In the discussion a very doubtful prognosis was given by various speakers as to the chances of a radical operation, an opinion in which Sir Williamii Watson Cheyne had already previously concurred. Nevertheless, the patient decided upon having an exploratory thyrotomny performed, the result of which was to decide whether radical operation was to be joined to the thyrotomy, or whether the attempt was to be given up. This operation was performed by Mr. Trotter, in the presence of Sir Felix Semon, on November 23,
